Aging encourages people to enhance their friend and family relationships. In general, the elderly tend to have more heterogeneity in relationships as they grow older. They depend on these relationships for instrumental, financial and emotional support. As a result, older adults who have many friends and have close ties with their families are more socially and psychologically well-adjusted than those who are alienated from their networks.
genders, they rarely compare and contrast them. Perhaps because of the ambiguous meaning of friendship in American culture, researchers have defined it in myriad ways, making comparisons across studies or general summaries of findings. difficult (see Adams, 1989 , for a discussion of the variety of ways in which researchers have operationalized the concept friend).
Similarly, family gerontologists have favored cross-sectional over longitudinal designs and have usually focused on Caucasian samples (but see Johnson, 1995 , for a review of research on cultural diversity in late-life families). Moreover, they have often adopted a unidirectional stance in assessing family interaction patterns, apparently assuming that older members are only the recipients of support and care, to the neglect of research on the contributions of elders to family well-being. Thus investigators have focused unduly on the burdens of care giving by younger family members to older and have focused insufficiently on either the benefits of care giving or family dynamics when elders do not need extensive care. Many conceptualizations of family processes have been linear, when the reality of experience suggests that they encompass complex patterns of interaction (Blieszner & Bedford, 1995a) .
Although much research remains to be done before achieving full understanding of the impact of personal relationships on how well people age, nonetheless the literature contains more information than it did even a decade ago. Many gerontology textbooks now include discussions of friendship (e.g., Atchley, 1994; Cavanaugh, 1993; Manheimer, 1995) ; scholars have recently published several volumes including syntheses of the older adult friendship literature (e.g., Adams & Blieszner, 1989; Allan, 1989; Blieszner & Adams, 1992; O'Connor, 1992; Rawlins, 1992) ; and the number of articles focusing on older adult friendship in refereed journals has greatly increased. Likewise, compilations of the family gerontology literature have appeared in text and reference book form (e.g., Bengtson & Achenbaum, 1993; Blieszner & Bedford, 1995b; Brubaker, 1990a) and reports on family and aging issues have proliferated in family studies, gerontology, and other types of journals.
In this article, we begin by examining key dimensions of friend and family relationships and predictors of outcomes on each dimension. This information provides the background context within which elderly people make choices about relationships that contribute to or detract from aging well. Next, we discuss the contributions personal relationships can make to the everyday quality of life and the psychological well-being of older adults. Finally, we end with an analysis of policy issues regarding relationship interventions.
DIMENSIONS OF PERSONAL RELATIONSHIPS
Personal relationships consist of both structure and processes (see Adams & Blieszner, 1994, and Blieszner & Adams, 1992 , for in-depth discussions of these elements). Structure is the form of ties linking an individual's relationships such as the number of associates, the hierarchy among them, the similarity of their social positions, the proportion of associates who know one another, and the amount of solidarity among them. Processes are the thoughts, feelings, and behaviors involved in relationships.
The mere existence of relationships does not indicate that older adults are aging well; more important are the structural and dynamic aspects of the relationships. Furthermore, no one constellation of characteristics of personal relationships is optimal for people as they age. Rather, depending on the situation facing them, older adults find specific characteristics of relationships helpful or detrimental. For example, having a homogeneous social network encourages intimacy, but the members of a heterogeneous social network have a wider variety of skills and resources to use in supporting an older adult. Similarly, in the event of an injury or illness, older adults whose friends and family members all know one another can instigate the organization of a support network with one telephone call. In contrast, older adults whose family members and friends are not in contact with one another can confide in an intimate without fearing the spread of gossip. As these examples show, different choices related to friend and family relationships (for example, cultivating a homogeneous versus a heterogeneous network) can either enhance or inhibit aging well, depending on aged adults' needs and abilities. In the next section, then, rather than prescribing the types of relationship choices that older adults should make to age well, we summarize research on dimensions of the personal relationships of older adults and on predictors of each of these characteristics. For both friends and family, we organize the review according to structural and process aspects of relationships. FRIENDSHIP STRUCTURE Network size. The number of friends older adults have varies greatly depending on the circumstances facing them. For example, nursing home residents have fewer friends (Retsinas & Garrity, 1985) than those dwelling in the community (Adams, 1987a) . Looking at these two living situations more closely reveals additional variables that affect number of friends. In a nursing home, greater lucidity and better vision and speech are associated with having more friends (Retsinas & Garrity, 1985) . Among community-dwelling older adults, elderly women have more friends than do elderly men (Fischer & Oliker, 1983) , women in age-segregated housing have more friends than do those living elsewhere (Adams, 1983) , employed women have more friends than do other older women (Babchuk & Anderson, 1989) , and participants in social activities have more friends than do nonparticipants (Spakes, 1979) . Older widows have fewer friends than younger ones, but the number of married women's friends does not differ by age (Babchuk & Anderson, 1989) . Very old people have fewer casual friends than do those between the ages of 70 and 84 years, but not fewer close friends (Lang & Carstensen, 1994) .
Heterogeneity versus homogeneity. Older adults tend to have networks heterogeneous in terms of age, marital status, and education, but homogeneous in terms of sex and race (Usui, 1984) . Older men and women are equally likely to have friends of different races, different ages, and with different levels of education in their networks (Usui, 1984; Weiss & Lowenthal, 1975) . Compared to older women, both older Black and Caucasian men have networks higher in marital status homogeneity and lower in sex homogeneity (Dykstra, 1990; Usui, 1984) . The friendship networks of older Blacks are less homogeneous than their Caucasian counterparts in marital status. Unmarried elderly people have networks more heterogeneous in marital status than married elderly do. The older that people are, the more age heterogeneity characterizes their networks. The more educated that older adults are, the less educational heterogeneity characterizes their networks (Usui, 1984) .
Network density. A higher proportion of the friends of older adults know one another in nursing homes than in age-segregated housing, and a higher proportion know one another in agesegregated housing than elsewhere in the community (Adams, 1983; Bear, 1990) . In ageintegrated settings, the friends of women with physically limiting conditions are less likely to know one another, whereas in age-segregated settings, the friends of such women are more likely to know one another (Adams, 1983) . PROCESSES Cognitive. Research on how elderly people conceptualize friendship indicates that older women's and men's perceptions of important attributes of friendship do not differ significantly (Albert & Moss, 1990) . Across both men and women, some elders define friendship in terms of individuals who possess certain characteristics and thus are considered to be friends, whereas others focus on friendship as a relationship for which many different people might qualify (Matthews, 1983) . Examination of solidarity, or perceived emotional closeness, among older women revealed that they differentiated among close friends, casual friends, and acquaintances on subjective indicators of relationship quality (satisfaction, emotional closeness, and the like) and acquaintances on various indicators of perceived relationship quality (Blieszner, 1993) . According to Adams (1985) , older women were unlikely to have cross-sex friendships because they held the belief that cross-sex friendships are preludes to romance, and they cited strong norms against courtship among older adults.
Affective. Older adults report high levels of enjoyment (Dykstra, 1990) and satisfaction (Adams, 1983) with their friends. Indicators of contentment with best friendships are general satisfaction, closeness, and appropriate levels of self-disclosure and emotional support (Jones & Vaughan, 1990) . Rook (1987) also found that reciprocity of exchanges, more evident in respondents' interactions with friends than with adult children, was significantly related to satisfaction with friend but not with family relationships. Negative feelings, too, can occur in friend relationships. For example, Fisher, Reid, and Melendez (1989) found that causes of anger with friends included irritation at those who failed to live up to role expectations for older adults (i.e., aging well) and envy over financial matters, health, physical attractiveness, and social relationships.
Behavioral. Cross-sectional research indicates that older women engage in different activities, such as social engagements and resource exchanges, with friends of differing levels of emotional closeness (Blieszner, 1993) . Longitudinal studies show that contacts with friends tend to decline as people grow older (Hatch & Bulcroft, 1992) , with older women appearing better able to make and keep friends than older men are (Hatch & Bulcroft, 1992; Matt & Dean, 1993) . Nevertheless, the majority of older adults have at least one close friend with whom they are in frequent contact (Johnson & Troll, 1994) , and some older adults have more friends than they did during the middle years (Adams, 1987a).
Affection and social support are displayed differently in new and long-standing friendships. Relationships with old friends are less dependent on overt exchanges of affection than are those with new friends and are more typically characterized as stable rather than fluctuating in the exchange of support (Shea, Thompson, & Blieszner, 1988) .
Friends serve as companions for each other in a variety of ways, such as sharing meals, conversations about everyday events, and joint activities (Dykstra, 1990) . They also act as confidants, especially when no family members are available to fill that role (Connidis & Davies, 1990) . In addition to these beneficial functions, problems can occur in friendships. Hansson, Jones, and Fletcher (1990) noted that social networks can be sources of mixed motives, competition for scarce resources, plotting, deception, and violations of trust.
IMPLICATIONS FOR AGING WELL Although friendships are conceptualized as voluntary relationships, they are not totally within the control of older adult participants. Not only do the other people involved in friendships shape them, but so do the situations in which older adults find themselves. Friendship options are different for men and women, the healthy and the frail, the poor and the rich, and so forth. As situations differ, so do emotional and instrumental needs. Not only do options differ, but so do preferences. Aging well is most likely to occur when people can take advantage of all the possibilities available to them. More research is needed on how contextual forces and personality affect the types of choices older adults make regarding their friendships.
FAMILY RELATIONSHIPS STRUCTURE Family size and generational composition. Demographic trends involving increased longevity, decreased fertility, and a high divorce rate have prompted gerontologists to predict the emergence of beanpole families in which four or five generations are alive simultaneously, but each generation comprises fewer members than in the past. Racial differences in longevity and in reproductive patterns (early versus delayed childbirth, matrilineal households) also affect the family structure of older adults (Bengtson, Rosenthal, & Burton, 1990; Brubaker, 1990b) . These trends, along with increased geographic mobility and the increased propensity of women to participate in the labor force, have important implications for family interaction patterns. Further, they imply that aging individuals, particularly women, spend much more time participating in various family roles and relationships than was the case previously.
Marital and parenthood status. Given that spouses and adult children, particularly daughters, provide most of the care that elderly persons receive, it is important to examine the availability of such potential helpers in American families. Although the majority of adults marry and have children, by old age these role statuses are less common, with differences noted according to sex and race. For adults aged 85 years and older, 53% of White men and 45% of Black men, but only 13% of White women and 11% of Black women, are married. In turn, again focusing on the oldest old, 81% of White men, 70% of Black men, 78% of White women, and 66% of Black women have at least one child living (Himes, 1992) .
Household size and living arrangements. Trends toward lowered fertility and increased geographic mobility have also led to smaller households, more elders living alone, and more dispersed family networks. Black and Hispanic elders are more likely than White ones to live with nonspouse relatives (24% and 26% compared with 12%, respectively) (U.S. Bureau of the Census, 1990). The likelihood of living alone is associated with widowhood and thus increases with age and is more common for women. It is also more likely for those who were never married, those with higher incomes, and those enjoying better health, although decrements in functional capacity do not necessarily lead to shared dwelling (Kinsella, 1995; Worobey & Angel, 1990) . Nevertheless, living arrangements need not limit family interaction patterns; reciprocal support between generations of the family is not affected by lack of coresidence (Mancini & Blieszner, 1989 ).
PROCESSES
Cognitive. Several examples of research on the operation of cognitive processes within late-life family relationships, including sibling, parent-child, and grandparent-grandchild relations, are available. For example, because siblings share a family history, their relationships can serve to validate reminiscences of earlier' family experiences (Bedford, 1995; Brubaker, 1990b) . With respect to parent-child relations, older adults' perceptions of their competence in the parenting role (Mancini & Blieszner, 1989) and their assessments of their children's success with developmental challenges (Ryff, Schmutte, & Lee, in press ) affect their self-concept. Filial responsibility norms, which vary across generations in the family (Mancini & Blieszner, 1989) , guide the expectations that older adults. hold for receipt of support from their children (Blieszner & Hamon, 1992) . These norms, as well as degree of consensus on other beliefs and values in the family, evidence heterogeneity across gender, generation in the family, and racial ethnic: group . Also, memories of family problems from earlier years can affect the quality of relationships between adult children and their parents later on (Webster & Herzog, 1995) . Finally, the role of grandparent appears to be more salient for women than for men. In many families, grandparents represent stability and continuity in family rituals and values Brubaker, 1990b) .
Affective. Examples of affective processes in the literature pertain to spouse, sibling, and parentchild relations. The majority of older adults evaluate their marriages as happy or very happy, and marital adjustment seems to be stable over time in enduring relationships (Huyck, 1995) . Marital satisfaction can be affected either positively or negatively by relationships with children (Huyck, 1995) , provision of care to an ill spouse (Brubaker, 1990b) , and the timing of retirement of each partner (Szinovacz & Ekerdt, 1995) . Longitudinal research has shown that over time, husbands report greater marital happiness and more affection than wives do, perhaps because the men are proud of their survivorship and accomplishments (Field, Minkler, Falk, & Leino, 1993) , In general, adults feel positive about their sibling relationships, with gender (females higher than males) and race (Black people higher than White) affecting feelings of intimacy, congeniality, and loyalty (Bedford, 1995) . Aged parents enjoy feeling loved and needed by their children whom they continue to love over the years, although feelings of frustration can also occur in the parent-child relationship (Mancini & Blieszner, 1989) .
Behavioral. Investigations of behavioral processes in family life have focused on variables such as amount of contact, instrumental and emotional support received, and intergenerational transfers from older to younger family members. According to analyses of longitudinal data by Field and colleagues (1993) , the importance of health status increases and the importance of socio-economic status decreases in explaining variance in number of contacts between old people and their family members. Contrary to their expectations, better health rather than poorer health was associated with more contacts, probably because the minority whose health declined sharply experienced unwanted dependency and relationship dissatisfaction. Field and associates (1993) also found that women, serving as family kin keepers, had more contact with relatives than men did, and their results suggested that widowed people had more family contact than married ones.
Family members display their affection for and sense of obligation toward their elders by providing numerous forms of instrumental and emotional support (see the following sections). Variations in the type and amount of support given occur with respect to gender, age, marital status, and health of recipient (women, older persons, widowed persons, and those in poorer health receive more help than others); gender of provider (women in the family provide more help than men); family role (spouses provide the most assistance, followed by daughters); and racial ethnic group (Black family members give more aid than those in other groups) Coward, Horne, & Dwyer, 1992) .
Older adults are not only the recipients of assistance from family members, however. In fact, many of them are primarily donors of money and emotional sustenance to members of younger generations in the family, with variation in patterns of assistance observed according to gender, race, and socioeconomic status . They also choose to remain actively involved in family relations by helping the extended family network maintain contact and emotional closeness between its members and by providing child care (Robertson, 1995) .
IMPLICATIONS FOR AGING WELL
Family members can contribute to older adults' ability to age well by providing opportunities for them to contribute to the care and nurturing of their relatives and by stepping in to give assistance when older adults need it. With the exception of spouses, most other family members are not chosen, so their characteristics and needs are beyond the control of older adults and can affect the experience of aging. As indicated by the examples in the previous discussion, some of the typical family events that occur in old age -such as disabling illness, retirement taken more to match the spouse's timing than because of one's own preference, or the sudden responsibility to parent one's grandchildren -an insert serious challenges to aging well into an older person's life. Gender, marital status, racial and ethnic background, and health are among the important determinants of the nature of family relationships and activities, which in turn can affect the likelihood of aging well. We continue this discussion in more detail below.
RELATIONSHIPS AS RESOURCES FOR AGING WELL
To age well, older adults need to develop relationships with people who help them in ways they need and want to be helped. Sometimes feeling dependent is worse for older adults' subjective reaction to aging than receiving no help. The notion of aging well implies that older adults must actively shape their relationships with relatives and friends rather than passively hope that their needs to help and be helped will be met.
Friends and family members can serve as resources for older adults in two ways -by helping them with their instrumental needs and by providing emotional support. Personal relationships are a source of pleasure and companionship and can buffer stress. Friends and family also help elderly adults accomplish the activities of daily living, do household chores, and sometimes even meet financial obligations. Directly, in the case of emotional support, and indirectly, in the case of instrumental support, friends and family members enhance older adults' psychological wellbeing. Some scant evidence suggests that personal relationships might also affect health and longevity (e.g., Bryant & Rakowski, 1992; Ferraro, Mutran, & Barresi, 1984) , but this possibility needs further investigation. In this section, first we discuss the instrumental support that friends and family members often provide older adults. Then we address the ways in which personal relationships provide emotional support to older adults and enhance their psychological wellbeing.
INSTRUMENTAL SUPPORT
Friends. In general, research shows that family members are more likely to provide elderly adults with instrumental support than friends are. Although it is clear that this finding is accurate, it is possible that the help provided by friends is underestimated in the literature (Adams, 1986a) . Most researchers ask hypothetical questions about who would or should help an elderly person with specific tasks when help is needed, or they limit the respondent to naming one care provider. In American society, most people expect that family members, particularly their children, will help older adults (Hamon & Blieszner, 1990) . In contrast, most people see friendship as a voluntary relationship largely without obligations to care for people as they age (Allan, 1986; Litwak, 1985 Litwak, , 1989 . It is possible that respondents have given normative responses to hypothetical questions about sources of support rather than accurate reports of what they would actually do or receive if faced with a need for help. When respondents are allowed to name only a primary caregiver, the help given by a loyal friend who provides much, but not the most, assistance remains unnoticed. In two studies (Adams, 1986b (Adams, , 1987b , when respondents were asked about actual help and were allowed to name all caregivers, elderly people claimed to have received higher rates of assistance from friends than are typically reported.
Friends are more likely to provide support in some circumstances than in others. When elderly people have no family (Cantor & Johnson, 1978) , when they need help from someone experienced in matters of aging (Litwak, 1985) , when they need short-term assistance (Litwak, 1985) , when it is convenient for a friend to help, when the need for help is unpredictable, or when the older adult has no easy alternative (Adams, 1983) , friends respond with the needed aid. Friends are often better equipped to help older adults with bereavement than family members are, because they are more likely to have experienced death of loved ones. Friends often provide older adults with transportation (particularly when they can do so conveniently, in an emergency, or when no one else is available to drive), and they help with home repairs, in times of sickness, with shopping or running errands, and with housekeeping tasks (Adams, 1983) . Relatives. In contrast, family members are more likely than friends to provide assistance to older adults when their needs are significant and chronic (Antonucci & Akiyama, 1995; Litwak, 1985) . Indeed, older adults express a preference for support from kin over friends and neighbors (Travis, 1995) . Depending on the functional ability and needs of the elder members, families provide assistance with everyday personal care (bathing, dressing, eating), household tasks (cooking, cleaning, laundry, financial affairs), transportation (especially when needed on an ongoing basis), companionship (leisure activities), and managing contacts with formal sources of support (health care providers, government agency representatives).
Depending on the situation in which older adults find themselves, friends or family members may be more appropriate sources of instrumental support. No doubt, these instrumental forms of assistance from friends and family members are valuable to older adults and indirectly benefit their morale. But in addition, it is important to recognize the more direct contributions that friends and relatives make to older adults' psychological well-being.
EMOTIONAL SUPPORT AND PSYCHOLOGICAL WELL-BEING
Friends. For almost 2 decades, researchers have accepted the notion that friends are more important to the psychological well-being of older adults than family members are (Antonucci & Akiyama, 1995; Larson, 1978) . Explanations for this well-established finding include the greater importance of achieved (friendship) versus ascribed (family) relationships for mental health, the greater likelihood of older people confiding in age-peers (which friends tend to be), and the greater tendency of friends to involve older people with the larger society (Chappell, 1983; Litwak, 1985) .
The causal direction of the relationship between friendship and psychological well-being is not clear. Most researchers have assumed that it is unidirectional, with a change in friendship activity leading to a change in psychological well-being (see Matt & Dean, 1993) . The results of at least one study, though, suggest that the relationship is nonrecursive: When older people feel badly, they seek out new friends; when they are separated from old friends, they do not feel as good (Adams, 1988) . In any case, research shows a strong connection between friendship quality and psychological well-being. For example, perceived adequacy of interactions with friends, in terms of the amount and meaning of the interaction and the level of satisfaction with it, are significant predictors of happiness (Baldassare, Rosenfield, & Rook, 1984; Gibson, 1986 Gibson, -1987 .
Relatives. Although friend relationships are generally more crucial for an elderly person's psychological well-being, family relationships also affect happiness. For example, taking an intragenerational focus, married women's well-being is strongly influenced by their husbands' perceptions of the marriage, well-being, and physical health, although husbands' well-being apparently is not affected by characteristics of their wives (Quirouette & Pushkar-Gold, 1992) . Feelings of attachment and emotional closeness with siblings, particularly sisters, also contribute to well-being in old age (Bedford, 1995; Cicirelli, 1989) .
Looking through an intergenerational lens, research on aging parent-adult child relations shows that the quality of the parent-child relationship, as assessed by variables such as affection and communication, is positively related to parental psychological well-being (Mancini & Blieszner, 1989) . Morale is enhanced when older adults perceive that their adult children would, in fact, respond appropriately should a need for help arise (Blieszner & Hamon, 1992) . Parents are especially likely to rely on their children in widowhood, and the support children provide. eases their grief (Suitor, Pillemer, Keeton, & Robison, 1995) . Grandparenting, too, enhances psychological well-being to the extent that it provides opportunities for older adults to serve as kin keepers in fostering family contact and as fonts of family history (Brubaker, 1990b; Robertson, 1995) . In the case of elders who assume primary care responsibility for their grandchildren, however, well-being is diminished if the parenting of grandchildren interferes with their health and social activities (Minkler, Roe, & Robertson-Beckley, 1994) . CONCLUSION Although more research is needed on the importance of choices regarding friendship and family relationships for how well people age, clearly such relationships are salient. The question remains, however, whether policy makers and program designers should plan, support, and finance interventions into the personal relationships of older adults. Democrats might argue that support of programs enhancing personal relationships is warranted if such programs aid people in aging well. Republicans might contend that society cannot afford to intervene in such matters, even if the programs would help. Libertarians might maintain that personal relationships are private matters and any intervention, no matter how helpful, would be intrusive and a violation of civil liberties.
Political debate on what action to take is in some senses moot, because policies and programs that are already in place subject personal relationships to manipulation on a regular basis. Existing legislation more commonly is designed to affect family relationships than friendships. Defining who belongs in the category relative is much easier than defining who belongs in the category friend. For this reason, programs affecting family relationships are much less expensive than programs involving friends would be (see Mayhew, 1970 , for a general discussion of why policy is most often based on ascribed rather than on achieved characteristics). Examples of policies that have direct or indirect effects on the family relationships of older adults are the Social Security Act (including retirement, disability, and survivors income; Supplemental Security Income; Medicare; and Medicaid), the Food Stamp Act, the Older Americans Act, the Age Discrimination in Employment Act, the Housing and Community Development Act, and the Family Leave Bill (see Harrington Meyer & Bellas, 1995, for a detailed discussion of the implications of old age-related policies for family relationships). Community programs and services are also available to help aged persons achieve their goals for aging well and to aid families caring for their elders. Examples include family counseling agencies, support groups, and respite programs (Gatz, Bengtson, & Blum, 1990) .
Although federal lawmakers have not passed legislation intentionally designed to affect older adults' friendships, many programs, some subsidized by tax dollars, do shape them. For example, social workers organize nutrition centers at which older adults make new acquaintances. Therapists encourage widows and other older adults to develop interpersonal skills. Architects design age-segregated housing projects to enhance social interaction among the residents. Consultants advise companies on how to help retirees maintain active social lives after departing from their life-long jobs. Planners design multilevel care communities to allow for the continuity of social lives.
These personal relationship interventions occur at the level of the society, community, immediate social environment, network, dyad, or individual. (Adams & Blieszner, 1993 ). The more remote the level of intervention is from the individual, the larger the number of people who are affected and the less noticeable the effect is on a particular person's personal relationships. Similarly, the more remote the level of intervention, the less likely the intervention is to be consciously planned and the less likely the consequences are to be carefully noted.
Elsewhere (Adams & Blieszner, 1993) we argued that interventions into personal relationships should be responsibly designed rather than taking place as a consequence of policies or programs developed for some other purpose. Moreover, if such interventions take place, they should be informed by relevant research findings. Because each person ages well differently, interventions should take into account the need to tailor program goals to the situation facing each individual, rather than setting similar goals for all program participants. The consequences should be carefully monitored and evaluated so that experiences can be shared and interventions can be improved or terminated over time (Adams & Blieszner, 1993 ). An important example of the complexities of designing relationship interventions is provided in the discussion of a program
